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MACDONALD TRAINING CENTER FOUNDATION, IN 59-3015432

MARIANNE MONOC _ ' ASST SECRETARY
5420 W CYPRESS ST 2.00 0. 0. 0.
TAMPA, FL 33607 :

BOB BASHAM DIRECTOR

5420 W CYPRESS ST 2.00 0. 0. 0.
TAMPA, FL 33607

PHTILLIP BAUMANN DIRECTOR

5420 W CYPRESS ST 2.00 0. 0. 0.
TAMPA, FL 33607

STEVE HENGEL DIRECTOR _

TAMPA, FL 33607

RICK NAFE DIRECTOR

5420 W CYPRESS ST 2.00 0. 0. 0.
TAMPA, FL 33607

LEE ROY SELMON DIRECTOR

5420 W CYPRESS ST 2.00 0. 0. 0.

TAMPA, FL 33607

TOTALS INCLUDED ON FORM 990, PART V-A 0. 0. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT

MACDONALD TRAINING CENTER,INC. X

MACDONALD TRAINING CENTER PROPERTIES, INC. X

Copy . STATEMENT(S) 9, 10



MACDONALD TRAINING CENTER FOUNDATION, IN

FORM 290 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

59-3015432

STATEMENT 11

INDIVIDUAL'S NAME TITLE OR ROLE

OFFICERS/DIRECTORS
INDIVIDUAL'S NAME ‘TITLE OR ROLE

EXPLANATION OF RELATIONSHIP

SEE ATTACHED

Copy

STATEMENT(S) 11



MacbDonald Training Cenier Foundation;, Inc. - : EIN: 59-3015432
Form 990, Part V-A, Line 75b

The following Board Members also serve on the Board(s} of the related entilies indicated.

MacDonaid Training MacDonald Training
. Center Properties, Inc. Center, Inc.
James Freyvoge! X X
Judith DeStasio X X

William Bozeman X

Copy



MACDONALD TRAINING CENTER FOUNDATION, IN 59-3015432

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 12
RELATED ORGANIZATIONS

EMPLOYEE
: _ BENEFIT PLAN EXPENSE
OFFICER'S NAME _ ‘ COMPENSATION CONTRIBUTION ACCOUNT
JAMES FREYVOGEL 104,325. ‘ 7,923. 6,000.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
MACDONALD TRAINING CENTER, INC. 590777827

RELATIONSHIP BETWEEN ORGANIZATIONS

AFFILIATE

COMPENSATION DESCRIPTION

JAMES FREYVOGEL SERVES AS PRESIDENT/CEO OF MACDONALD TRAINING CENTER,

INC. (THE CENTER), MACDONALD TRAINING CENTER FOUNDATION, INC., AND MACDONALD
TRAINING CENTER PROPERTIES, INC., RELATED ENTITIES. THE PRESIDENT/CEO IS
COMPENSATED FOR HIS SERVICES BY THE CENTER. ACCORDINGLY, THE CENTER FILES
ALL PAYROLL RETURNS AND REPORTS HIS SALARY AND RELATED COSTS ON THEIR FORM
990. :

Copy STATEMENT(S) 12



MACDONALD TRAINING CENTER FOUNDATION, IN 58-3015432

EMPLOYEE
: BENEFIT PLAN EXPENSE
OFFICER'S NAME : COMPENSATION CONTRIBUTION ACCOUNT
JUDITH DESTASIO : 56,031. 9,159. 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
MACDONALD TRAINING CENTER, INC. 59-0777827

RELATIONSHIP BETWEEN ORGANIZATIONS

AFFILIATE

COMPENSATION DESCRIPTION

JUDITH DESTASIO IS THE CHIEF FINANCIAL OFFICER (CFO) FOR MACDONALD TRAINING
CENTER, INC.(THE CENTER), MACDONALD TRAINING CENTER FOUNDATION, INC., AND
MACDONALD TRAINING CENTER PROPERTIES, INC., RELATED ENTITIES. THE CFO IS
COMPENSATED FOR HER SERVICES BY THE CENTER. ACCORDINGLY, THE CENTER FILES
ALL PAYROLL RETURNS AND REPORTS HER SALARY AND RELATED COSTS ON THEIR FORM
990. :

Copy STATEMENT(S) 12



MACDONALD TRAINING CENTER FOUNDATION, IN 59-3015432

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
MARIANNE MONOC 50,987. 5,659, 0.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
MACDONALD TRAINING CENTER, INC. 59-0777827

RELATIONSHIP BETWEEN ORGANIZATIONS

AFFILIATE

COMPENSATION DESCRIPTION

MARIANNE MONOC SERVES AS DIRECTOR OF FUND DEVELOPMENT OF MACDONALD TRAINING
CENTER, INC.(THE CENTER), A RELATED ENTITY. SHE IS COMPENSATED BY THE
CENTER FOR SERVICES PROVIDED IN CONNECTION WITH HER POSITION WITHIN THE
CENTER.

Copy STATEMENT(S) 12



MACDONALD TRAINING CENTER FOUNDATION, IN

59-3015432

SCHEDULE A

OTHER INCOME

STATEMENT 13

2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 135. 0. 0. 0.
135, 0. 0. 0

TOTAL TO SCHEDULE A, LINE 22

Copy

STATEMENT(S) 13



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Servica P File a separate application for each return,

® [f you are filing for an Automatic 3-Month Extension, complete only Part ) and check this BoX > m

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requived to file Form 880-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returms
noted below {6 months for a corporation required to file Form 980-T). Mowever, you cannot file Form 8868 electronically if {1) you wart the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL., 6089, or 8870, group returns, or & composite or consolidated Form 980-T. Instead,
“you must submit the fully completed and signed page 2 {Part I} of Form 8B868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MACDCONALD TRAINING CENTER
broby e | OUNDATION, INC. 59-3015432

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

tingyor | 5420 W, CYPRESS STREET

retumn, Ses -
mstructions. | City, town or post office, siate, and ZIP code. For a foreign address, see instructions.

TAMPA, FL 33607

Check type of return to be filed(file a separate application for each return):

Form 880 [ FormgsoT (ccrporatioﬁ} {:} Form 4720
[:’ Form 980-BL D Form 990-T (sec. 401(g) or 408(a) trust} D Form 5227
[ Form s00-E2 [__] Form 890-T trust other than above) 1 Form 6069
[} Form 980-PF [ 1rorm1041.a [ _1rormssro

® The books are in the care of p» JIM DOHERTY

Telephone No.» 813~870-1300 FAX No.
® if the organization does not have an office or place of businass in the United States, checkthisbox .. . . . > E:l
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . i it s for part of the group, check this box [_1 and attach a fist with the names and ElNs of all members the extension will cover.

4 1request an automatic 3-month {8-months for a corporation required to file Form 980-T) extension of time until

MAY 15 2 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
p- [ calendar year or
B [X] tax yearbeginning _ OCT 1, 2007 ,andending_ SEP 30, 2008
2 i this tax year is for less than 12 months, check reason: Cf.} initial returmn [:] Final return L] Change in accounting period

3a I this application is for Form 890-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Sal §
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated

tax payments made. inchide any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract fine 8b from line 3a. include your payment with this form, or, ¥ required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-16-08

Copy





